FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

PECH?IWCNE]EAENT #762568 04-25-2006 90116 016 ****61.25
BRIARWOOD CLUB OPERATING ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
3465 BROKEN WOODS DRIVE 3465 BROKEN WOODS DRIVE 5001 63
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 85
|
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2186818 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O 28‘75 Additional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Narne
DECKER, WILLIAM ¢ Robert Balfour
8101 W. SAMPLE RD. Street Aduress (P.O. Box Number is Not Acceptable)
CORAL SPRINGS. FL 33065 | 3535 Broken Wondsg Dy 3 : v’
Coral Springs fl. 33065
City . F L Zip Code
8. The above narmed entity s 3 8te he purpose of changingg its registered office or registered agent. or both. n the State of Forida. | am farniliar with, and accept
the obligations of ¢ '8 /
T bert B (7 / o6
SIGNATURE 2 éc/? 4 7 /LB ok,
S Gezed e 2 i s b ot cdage 'v'\-'llf Fags €ase CKln Argok 2 Al rgaalad S0 £330 © vlat e SAlL
Filing Fee ibs $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. D Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS EM 10
TILE PD 1 Delete LE O cange  {J Addition
MAME MANION, JAMES MAME
STREET ALDRESS §| 3575 BROKENWOODS DR STREET ADURESS
C1v st e CORAL SPRINGS. FL 33065 ciTy ST e
TILE \Y 3 celete TITLE vP T Change E Addition
KAME DECKER, WILLIAM RAME Robert Balfour
STREET ALDRESS . S Al 3
)« 3575 BROKEN WOODS DR STREET ALDKESS 3535 BrokenWoods Dr .
Gy §T zp CORAL SPRINGS. FL 33065 CITY S 2 Coral Springs f1 33085
TLE D O3 Deiete TILE ﬁd )gl Change [ Adurtion
FAME HOPCROFT, MARY HAME ary Hopcroft
STREET ADDRESS | 3475 BROKENWOODS DR STREET ADLRESS
CITv 5T 2 CORAL SPRINGS, FL 33065 o ST o
THILE D Gt TITLE e O Ghange T Addition
KAME ANDERSON. MARGUERITE NANE regory Szczepankiewcy
STREET ADDRESS | 3475 BROKEN WOQDS DR. sweeracress (9101 W, Sample Rd.
o sTap | CORAL SPRINGS, FL 33085 brstak Coral Springs F1. 33065
TILE [ Detete TILE O Change 3 Addition
KAME KAME
STREET ADDRESS STREET ADURESS
€TV 5T 2P cTv ST 2P J
THLE O Dekete e /X [“ad] O Chenge [ Aduilion
RAME NAME A
STREET ADDRESS STREET ADURESS
CitY 87 2P CiTY ST 2

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is rue and accurate and that my signature shall have the sarme legal effect as it made under oath: that | arm an officer or direclor
of the corparation or the recel tr itj—ze aImpowery xecute this report as required by Chapter 617, Florida Stetutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atachipe SY AN D -P/3

ol Robest Batbhio R

SIGNATURE AND TYPED OR PRINTED NAME oysu:mm: OFFICER OR DIREC TOR sl T

SIGNATURE:

/




